Surveillance Alert Program (ASAP) involves collaborative activities with major retail pharmacy companies, automated data extraction, and appropriate statistical analyses of these aggregate data. Phase 2 will involve assessment of ASAP by selected public health units in different provinces. Ultimately, the vision is to create a nationwide, secure, Web-based monitoring system that could also have applications for other disease syndromes.
Multiple candidate syndromic surveillance data sources are compared to each other and to better-documented retrospective emergency room data collected by the state of Maryland to assess the value of the surveillance data in terms of timeliness, accuracy, and sensitivity for syndromes of interest. The data sources, including physicians' office visits, military treatment facility visits, over-the-counter medications, and school absentee data were collected in the National Capital Area over a 2-year period. Over this period, outbreaks of a variety of illnesses occurred, and these provide an opportunity to observe equivalent events in the different sources. Comparisons are made based on time series plots and correlations. Analysis methodologies include diagnosis filters, spatial filters, and time-dependent bias corrections. 
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In the aftermath of September 11, 2001, the Baltimore City Health Department (BCHD) in Maryland developed a multifaceted surveillance system, which was conceived by a partnership of private and public sectors and designed as an early warning system for the detection of bioterrorism. Information flows in from multiple sources to capture a strategic slice of life following the release of a biological or chemical agent of terror into the environment. Daily data input track the following syndromes: nonspecific respiratory infections, acute respiratory infections, febrile illness with flulike symptoms (with and without rash), unusual diarrhea, lymphadenopathy, septicemia, pneumonia, and death. Sources include selected outpatient clinics, all 11 emergency departments in the city, all emergency medical services prehospital calls, dog and cat carcasses collected by the Bureau of Animal Control, school absenteeism, and specific over-the-counter (OTC) medication sales from sentinel pharmacies. The collected information is processed and compiled by a database manager within BCHD and then analyzed by epidemiologists for trends and patterns. Aberrations are further analyzed, geographically mapped, and investigated. Standard reporting protocols and methodologies for analyses and interpretation have been developed to provide uniform data and consistent results. Daily reports are generated and disseminated to the commissioner of health, the mayor's office, state officials, the BCHD Bioterrorism Response Team, and contributing or partner institutions. These reports contribute to the understanding of the health care and related activities of the residents of Baltimore while functioning as an early warning system for biologic and chemical terrorism.
